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- Specific Item Support:
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SARS Respiratory Protection

Rachel L. Stricof
APIC
October 22, 2003

From an infection control
perspective...

e The real issues go far beyond the quantity of
respirators needed and assurance they will be
available.

* The real issues include:

Who — Who will truly benefit from respiratory protection?
What - What level of respiratory protection is really needed?
When — When do we need to wear the various levels of
respiratory protection?

Where — Where are respirators needed (setting and
circumstances) and where should supplies be maintained?
How — How should respirators be worn, discarded and if
reusable, safely reused?




Directing Resources

» Ensure that acute care hospitals, emergency
departments and ambulatory settings that
serve the highest risk populations have an
adequate supply

e The general public...the worried well ...should
not take precedence .

 Every hospital and every community cannot
afford to maintain adequate supplies for the
worst case scenario

— Role for the stockpile?

Who

¢ Prevention and control of healthcare-

associated infections

— Protection of all persons entering our healthcare
facilities: patients, healthcare workers, volunteers,
students, and visitors

— In hospital setting (most severely affected
patients), all individuals need protection...we
cannot and do not focus solely on patients or
healthcare workers

~ Visitors may spend the most extensive periods of

time with infectious patients

— We cannot have a double standard




Level of Respiratory Protection

e Respiratory protection recommendations
based on TB experience

— TB transmitted by airborne droplet nuclei and not
by contact or droplet spread

— SARS predominantly spread by droplet & contact

e Even with TB, the outbreaks were controlled
by early detection, prompt isolation and i
appropriate treatment

— Scientific basis for current respiratory protection
recommendations is questionable...even for TB

Respirators in Healthcare —
Major Credibility Issue

¢ 1990 CDC TB Guidelines - 1t mention
of respirators for healthcare setting

¢ “Appropriate masks, when worn by health-care providers or
other persons who must share air space with a patient who
has infectious tuberculosis, may provide additional protection
against tuberculosis transmission. Standard surgical masks
may not be effective in preventing inhalation of droplet nuclei,
because some are not designed to provide a tight face seal and
to filter out particulates in the droplet nucleus size range (1-5

microns). A better alternative is the disposable PR.”




The “Respirator Crusade”

¢ 1990 CDC Guidelines
— Submicron masks or respirators
— Submicron masks=Dust/Mist Respirators

¢ 1992 — OSHA Region II (NY, NJ Puerto Rico)
required Dust/Mist/Fume respirators

e 1992 - NIOSH recommended PAPRs
e 1993 - OSHA enforcement guidance - HEPA

e 1994 — CDC revised guidelines established
criteria (HEPA respirators met criteria)

e 1995 — N-95 respirators meeting CDC criteria
were certified by NIOSH

Even after the crusade...

« Still no definitive evidence that certified
respirators were necessary to control
transmission of TB

-+ Need to examine global SARS outbreaks
— What level of respiratory protection was used
— What type of respiratory protection programs
were instituted

— Determinants of outbreak control with regard to
respirators and respiratory protection programs




SARS

¢ What do we really need for protection?

— Protection of mucous membranes from
droplets (large droplet spread)
—Is there evidence of airborne droplet nuclei
transmission? .
» If yes; where, when and how?
» Which patients?

» Which procedures....aerosol-generating
procedures?

What do we need

e Respiratory devices capable of capturing
infectious aerosols

e Respiratory devices with inherently good fit
characteristics without fit-testing
— QOutbreaks will involve reassignment, volunteers

and family members

¢ Respiratory protection that minimizes the
likelihood of exposure from contact spread
— Disposable, single use devices are preferred

— Reusable devices pose a risk if reused prior to
proper cleaning and disinfection




Fit-testing

e Currently, there are not accurate, reliable,
reproducible fit-testing methods

— Chance of passing a fit-test in error ranged from
3-11 percent

— Chance of failing a fit-test in error ranged from

51-84 percent g

« Significant burden in terms of time and |
cost...especially when of limited value

* Fit, quality and performance are different ’

issues

« Coffey CC, Lawrence RB, Zhuang Z etal. Comparison of Five Methods for Fit-testing N-95
Fnlterlng Face plece Resplrators Applled Occup | Enwron Hyg 2002 17(10) 723 30 e

NIOSH )

Certification of Respirators

¢ CDC should ensure that the certification
process for respirators includes a fit-test

component and fit-factor rating that is

made available to the public (e.g.,
employers and users)




Summary

Need better guidance

— Need to utilize epidemiologic information to
establish guidelines

— Need to address issues of where, when, what type,
and how
Need better fitting respirators

Need more information to select appropriate
respirator for situation

Need to be able to distribute to areas of need,
when needed




